2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

DOCUMENT # P96000076654 ecretary of State
1. Entity Mame 04-28-2003 90337 030 ***158.75
MONICA RUGS, INC.
Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 12941 ELMFORD LANE
POMPANO BEACH FL BOCA RATON FL 33428
” | AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%97513 Not Applicable
Zp Couniry Zip Coufm‘y 5. Certificate of Status Desired ﬁ/ geae Efq l.f\l:‘.Iedclltlonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- Narne
BRAHMBHATT, JATIN Street Address (P.O. Box Number is Not Acceptable)
12941 ELMFORD LANE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signatum‘ typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00
9. Election ign Fi i ;
After May 1, 2003 Fee will be $550.00 Trj; IFun?ja{]nopn?;?bnuti:)r:lancmg O ?tii.e%(?ohgzzf ©
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelatz TITLE O change  [J Addition
NAME "|BRAHMBHATT, JATIN NAME
sTReeT aDDRESS [ 12941 ELMFORD LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-5T-2IP . CITY-5T-2iP
TITLE o e oz E we - = [ Delete~—e - TITLE ) e # mm== .. o o enzemwem——a|-].Change.  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS .|| SREETADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify tha} the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitach t with an addres: itk all other like empowered,
SIGNATURE: QYbe‘" AIE REQUIRED /)—’7‘/9? )"Wﬂ 4 8P

TGOS

nv

CR2EQ34 (10/02)



